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even a very small bougie could not be passed. It was decided to extirpate the 
larynx. The patient being brought under chloroform, an incision was made with 
the galvano-eautery in the middle line of the neck, from the third to the fifth ring 
of the trachea, which was next perforated, and a Trendelenburg’s tampon-canula 
introduced. 

The patient was now placed so that the head hung down over the table, and 
was supported by a cushion placed upon the knees of the operator. A fresh in¬ 
cision (also with the galvano-eautery) was then made, extending from the supe¬ 
rior angle of the tracheal opening to the lower jaw. The wound was widened by 
inserting the forefinger into it, and the sterno-hyoid muscles, which M. Caselli 
wished to preserve, in order that they might later serve to keep the hyoid bone 
in its normal position, were separated by hooks. The thyroid gland, and a por¬ 
tion of the perichondrium, were next detached from the front of the thyroid car¬ 
tilage by means of a retractor. 

After having freed the whole of the larynx from the neighbouring tissues, by 
passing the galvano-eautery around it, M. Caselli cut the lateral and median 
thyro-hyoid ligaments, with all that united the thyroid cartilage to the hyoid 
bone. The thyroid gland having been raised, and separated, partly by the bis¬ 
toury, and partly by the galvano-eautery, from the cricoid cartilage, the latter 
was severed from the trachea by an horizontal incision, made at a level of the 
first interannular tracheal space, the trachea being first secured by two threads to 
prevent it from slipping behind the sternum. 

To procure more room the hyoid bone was next divided in the middle line, and 
the genio-hyoid muscles were separated from each other. The pharynx was now 
freed from the growth posteriorly and laterally, and the oesophagus, having been 
first secured by threads, was divided with the galvano-eautery opposite the fifth 
cervical vertebra. The base of the tongue and epiglottis were next removed, 
and then the soft palate, fauces, and tonsils. 

The operation lasted three hours and ten minutes. The two halves of the 
hyoid bone were reunited by catgut, the vast wound was washed out with carbolic 
acid lotion, and, having been well sprayed, its edges were brought together with 
eight sutures. A tracheal canula and an oesophagus bougie were placed in the 
trachea and oesophagus, and held in the position in the usual way. The eschars 
separated in due course, and by the sixth day the trachea and oesophagus had 
already contracted firm adhesions. On the fifteenth day the oesophagus tube was 
passed through the mouth, and the patient was allowed to get out of bed for two 
hours. From this time she rapidly progressed towards recovery. The oesopha¬ 
geal dilator was passed every night and allowed to remain in the oesophagus, 
secured by a string to the ear, till the morning. An artificial larynx was- ulti¬ 
mately constructed for her, and was used with success, and worn with comfort.— 
London Med. Record , Nov. 15, 1880. 

Laryngeal Stenosis after Typhoid Fever. 

M. Koch remarks ( Annales des Maladies de l' Oreille, du Larynx , etc.) that 
in the literature of the subject only those alarming symptoms of laryngo-typhus 
are mentioned which call for tracheotomy. We read that the patients either 
died during or immediately after the operation, or that they were obliged to wear 
a canula for the rest of their lives. Nowhere is the condition of the patients 
during the years which follow the operation described, as, in nearly all the cases 
recorded, they appear to have been lost sight of soon after the performance of 
tracheotomy, and the slow progress of the cartilaginous affection for this reason 
seems to have escaped notice. 
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M. Koch contributes the following case as bearing upon these points. A 
healthy countryman, aged 22, was attacked with a severe form of typhoid fever. 
Laryngeal symptoms developed themselves during the seventh week, and, fifteen 
days afterwards, the fits of suffocation threatening life, tracheotomy was per¬ 
formed. During the operation, it was noticed that there was an abscess involving 
the cricoid cartilage and the tissues of the neck around. This was avoided by 
performing the low operation, which had, however, been previously decided 
upon, on account of the fatal results which had hitherto attended the performance 
of laryngotomy in laryngo-typhus. After the operation the patient breathed 
naturally, but examination revealed such a degree of laryngeal stenosis as to 
make it appear probable that the canula could never be dispensed with. During 
the two years that followed, however, respiration became daily easier, but puru¬ 
lent expectoration persisted, although no secondary abscess had formed. At the 
end of that time the canula was taken away, and the laryngoscope revealed a 
condition of the larynx similar to that of a simple, though intense, laryngeal 
catarrh. At the present time the man is in perfect health, and works and ex¬ 
poses himself to all temperatures. 

From this case, it is seen that laryngo-typhus is not so short as the sudden 
appearance of the first symptoms and the classical descriptions of the affection 
would lead us to suppose. On the contrary, after the acute stage has passed, 
the malady assumes a chronic character, like that of diseases of cartilage in gen¬ 
eral. Such forms of perilaryngitis are of extreme slowness ; they may end by a 
secondary abscess opening cutaneously, with or without elimination of portions of 
the cartilage, or by the expectoration of pus and cartilaginous debris by the 
mouth.— London Med. Record, November 15, 1880. 

Thermo- Cautery in Tracheotomy. 

M. Bceckel has performed twenty-two cases of tracheotomy during the last 
two years, by means of the thermo-cautery, and now publishes the statistics of 
these cases in the Annates des Maladies de TOreille, du Larynx, etc., for June, 
1880. Among these cases there were thirteen recoveries, and nine deaths. In 
nearly all of them, the isthmus of the thyroid body was divided without loss of 
blood. The possibility of thus dividing the isthmus of the thyroid without hem¬ 
orrhage facilitates, M. Bceckel thinks, in a groat degree the operation of trache¬ 
otomy, as the trachea at this level is superficial, and can be opened with the 
greatest safety, when once the isthmus is divided, for the subthyroidean venous 
plexus need not then be taken into consideration. In the thirteen cases of re¬ 
covery, not a single one was complicated with secondary hemorrhage. The 
incision into the trachea was mostly made with the bistoury ; but in four cases 
hemorrhage resulted, and caused M. Bceckel so much alarm that in two patients, 
in whom the neck was much congested, he divided the trachea with the thermo¬ 
cautery to prevent a like occurrence, and not the least inconvenience resulted 
from it. M. Bceckel goes on to say that stenosis of the trachea following cica¬ 
tricial contractions after the use of the thermo-cautery must be taken as purely 
hypothetical. The thirteen patients who recovered have frequently been seen 
by him ; and not in any one of them was there the least symptom which would 
suggest a narrowing of the trachea.— London Med. Record, November 15,1880. 

Tracheotomy in Infants. 

It is well known that tracheotomy, for whatever reason it be undertaken, is 
always more fatal in early infancy than in more advanced years. One of the 
youngest of the successful cases on record is interesting, not only on account of 



